The diverse nature of this book results in a somewhat eclectic volume that includes both clinical and research chapters which will appeal to different audiences.
In honor of Aaron Beck and his fundamental impact on psychotherapy, several "disciples" in the field have contributed to editor Robert Leahy's Contemporary Cognitive Therapy: Theory, Research, and Practice.
The diverse nature of this book results in a somewhat eclectic volume that includes both clinical and research chapters which will appeal to different audiences.
The book is organized into 5 parts, ranging from conceptual and theoretical issues to the specific applications of cognitive therapy (CT) for various disorders. The diversity of topics discussed in the book is both its strength and weakness. Moreover, the reader who chooses to read this book from start to finish may find the vast range of topics both tedious and stimulating as the book carries him or her through a collection of the most recent CT developments in the clinical and research domains.
Christine Padesky starts the book with an excellent overview of Aaron Beck, the man, and provides the reader with a good sense of who he is and the impact he has continued to have on those around him.
Chapter 2 reviews Beck's theory of depression in a concise manner and presents some of the studies supporting this model. Unfortunately, the chapter's latter part, which reviews future directions, is somewhat weak, and the overall discussion of the mentioned studies is not critical enough, leaving the reader without a full appreciation of the actual impact these studies had on Beck's hypothesis of depression.
Chapter 3 provides a generally good critical review of the studies on CT's efficacy and effectiveness in the acute treatment and prevention of relapse for depression. Unfortunately, it is somewhat disappointing that the "processes of changes in CT" is too briefly mentioned, leaving the reader wondering whether there is something "unique" to CT that differentiates it from other empirically-based psychotherapies.
Chapter 4 presents the model of "looming cognitive vulnerability," a negative cognitive style that functions as a danger schema predicting anxiety states but also helps in differentiating anxiety from depression. Although a difficult topic, the author presents it in a well-written and accessible fashion.
Chapter 5 reviews a metaanalysis of CT between 1993 and 2001 for both generalized anxiety disorder (GAD) and panic disorder. In this clear and well-organized review, the authors depict the effectiveness of CT for both disorders and report that CT is as efficacious as behaviour therapies for both of the aforementioned disorders. Regrettably, the authors fail to adequately discuss what factors may contribute to the lack of differences between the 2 therapies.
Chapter 6, written by Robert Leahy, proves to be quite theoretical, complex, and difficult to read. Leahy describes the behavioural finance theory model and its application to psychopathology and psychotherapy. Although these ideas are interesting, the applications of this model to clinical work seem somewhat remote.
Chapter 7 gives a concise review of CT for posttraumatic stress disorder (PTSD); however, a comparison of this model to other PTSD models would have been interesting.
Chapter 8 offers a good review of the empirical status of cognitive interventions compared with exposure and response prevention for obsessive-compulsive disorder.
Chapter 9 is a well-written and interesting chapter that discusses how "metaworries" contribute to the maintenance of anxiety. The author clearly presents the metacognitive models for both PTSD and GAD and introduces readers to metacognitive therapy for these disorders.
Chapters 10, 11, and 12 concisely review CT for substance abuse, bipolar disorder, and schizophrenia, respectively. Each chapter presents a clear, finely written review of the status of CT for the aforementioned Axis I disorders. Janet Klosko, Jeffrey Young, James Pretzner, Judith Beck, and Arthur Freeman contribute to Part 4 of the book, which focuses on CT for personality disorders. Although each contributtion is well-written and informative, the authors seem to focus more than necessary on borderline personality disorder, which at times becomes somewhat redundant.
The latter part of the book, written by Jesse Wright, Norman Epstein, and Frank Datillo, focuses on special populations and contains informative chapters that are easy to read.
In summary, this is, overall, a good book that will interest anyone who practices CT. Some of the chapters will appeal to experienced cognitive therapists, while others will be better suited to students of CT or anyone who wishes to remain up to date with the most recent developments in the field. 
Bipolar Disorder Treating Bipolar Disorder: A Clinician's Guide to Interpersonal and Social Rhythm Therapy

Reviewer Rating: Very good
Review by Paul Grof, MD, FRCPC
Ottawa, Ontario
Many psychiatric books either look back or review the present, but Ellen Frank's reflects a trend evolving into the future. While, in the past, the treatment of bipolar disorder focused on mood stabilizers, recent years have seen the development of psychosocial enrichments. Over the past 16 years, Ellen Frank, a leading researcher in the field of mood disorders, has developed interpersonal and social rhythm therapy (IPSRT) and tested its effectiveness in bipolar disorders. The procedure, as Dr Frank conceived it, grew out of her impressive expertise in interpersonal and cognitive therapies. It skillfully combines interpersonal therapy (IPT) with social rhythm regulation into one treatment by enhancing IPT with a large behaviour modification component focused on the rhythms and routines of a patient's life.
As we now know, mood regulation involves complex brain systems that are not only disrupted in many different ways but can also be influenced positively from a number of directions, several of which are included in IPSRT. In addition to medication, mood stabilization can be helped by building coping skills and satisfying relationships, improving medication adherence, supporting regular daily routines and rhythms, and resolving interpersonal conflicts.
As far as I know, this is the first complete guide to this practical and useful therapeutic approach. Frank first illustrates her ideas and approach with 2 detailed case examples and then offers a comprehensive theoretical underpinning. She elegantly weaves biological and psychosocial factors together and proposes that episodes of bipolar disorder result from both domains, including, in particular, interpersonal stresses and disruptions of circadian rhythms. Unlike many theorists who remain trapped in biological or psychosocial sectors, Ellen Frank emphasizes a theoretical perspective that integrates such seemingly conflicting views of the illness. She feels that, for those subjects who are biologically vulnerable to mood disorders, the loss of social timekeepers and the emergence of social disrupters lead to new illness episodes.
Consequently, the treatment and prevention of recurrences needs to be achieved by helping patients identify and resolve interpersonal problems and maintain regular daily rhythms; yet for most patients, this is achieved in conjunction with carefully chosen pharmacotherapy.
Frank takes us step by step, through screening, assessment and case conceptualization, acute and maintenance treatment, and periodic booster sessions. Management starts with careful assessment to obtain a diagnosis and to develop an IPSRT case formulation that describes particular interpersonal problems, rhythm disruptions, and mood symptoms that are characteristic of the individual patient. The satisfactory outcome of bipolar illness, which was usually attempted with pharmacotherapy, is now improved by a strategy that integrates efforts to keep the patients' social rhythms regular with the hard work required to improve their interpersonal and social functioning.
An important component of IPSRT is an effort to reduce denial and increase acceptance of the bipolar illness and its impact. As part of the process, the patients are given the opportunity to grieve "the lost healthy self" and come to terms with how the disorder has tainted their lives. Frank uses rich case examples to illustrate strategies for tailoring treatments to each patient's individual needs and symptoms. The book also includes assessment tools for the proposed tasks, which are helpful to clinicians.
The efficacy of IPSRT has been examined in 2 controlled studies. In the study conducted in Pittsburgh, Ellen Frank's home, subjects who received IPSRT during acute treatment survived significantly longer during the 2-year maintenance phase.
IPSRT is clearly a major step forward in the integrated, effective management of bipolar disorders. Clinicians will particularly appreciate the practical approach and the availability of useful tools. This book is a valuable contribution, lucidly written and well timed. It will serve
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